Amendment

Disclosure Report Cover Cdyes  [INo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information,

1..Commiftee Infmmatwn_
b Full Name

R WALV W

Jb. Mailing Address (inelude City, State and Zip Code) -

?O SHorx o
b AsD T ~2 ¢, Phone Number.
Wataws, N 2817 518 om;

2, Report Year]3. Period Start Date Guwadiyy) |4. Period End Date (muvadlyy) |5. Lreasurer Full Name

Qe a '7/1’7 | < /01_7,"( = FD@uM(ﬁQ\(cLYUf

[\ ID Number

“{d, Date Filed -

w}(z_"?(ﬁ‘

6. Type of Committee (Check One) = |9, T\pe of Report {clieckonly one:type of r epmr Jfroni-one categor) ) o
Ed Candidate Campaign ] Party Municipal State/County - {Referendum

[ pac [ Referendum [J Organizational 1 organizational ] Organizational

[ independent Expenditure [ ] Joint Fundraiser  f[] Thirty-five day Quarderly [ Pre-referendum

[ vLegal Bxpense Fund ] Pre-primary D First [ Firat

[[] Pre-etection | Second [] Supplemental Final

7. Type of _ [ Pre-runoff O Third [ Annual

] Booster Fund Semi-annual O Fourth T special

[ Building Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name. -
[ other: P Final [0  YearEnd »
I8. Number of I'undraisers this Reporl . ][] Special 1 Final
D Special
11: AccountInformation - -~ =200 0 1110 Aecount Inferination
Ja. Financial Institution Full Name * [, Financial Institution Full Namy
- A\
(G))ED ]
Ir. Purpose “|e. Account Code i b, Parpose “iile, Account Code
O
Cuv‘ﬁ@@g‘f\ L\ S
d. Period Begin Balance .10 d. Period Begin Balance -

I certify that the Comumittee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibitethor otr non-disclosed funds. I further certify that this
report is complefe, frue and correct and that I have %ﬁl‘ffﬁﬁﬁ?ﬂ* by the NC Statt B&ard of Elections.

Dauna o WEEN X W S C/ 7 N 10/’21]\§
Printed Name of 8i guer Siénaturc o Appointed Treasurer Date
TOR OFFICE USE ONLY \/ R
L 0/ ' k g ! 9 V1 W, ‘Delivery Method
Date Received: / 7'/ ls Employee: T3 Normal Mail

and Delivered

Date Scanned: I.D/ > 7/£5 Employee: KQM Wk/ [ Elecuonically Filed

[T Siguer has not received
mandatory training
-

Date Postmarked: N"/;\ Employee: /g&t{cglslere(‘l Mail

Date Data Entered: Employee:

Please Note: This form cannot be used o amend commitiee information such as the commitiee address, treasurer,
assistant treasurer, custodian of books information, or account information,
You must amend the Statement of Olg'mmauon {CRQO-2100A-E) to make committee changes
CRO-1000 NC Stale Board of Elections August 2008




Detailed Summary \
Use this form {o summarize all disclosure reporting forms and t
1. 'Committee Full Name (and Fund if applicable)

to total monetar y infor mat[on
_ _ PRI,
H{2.Type of Report "

Amendment

#2113, ID Number

11) Othel Recelpt Sources

11a) Inte1 est on Bank Accounts 7 (CRO 1250)

-\@U‘-V‘-’\éﬁ&f o F e 43 MYSE
Start of Election Cycle:  January 1, Repror:-)t.ti?llgﬂll’iesrio d Elt';[;?:(?rllt(];i;cle
4) Cash on Hand at Start $ jp O $ O
RECEIPTS T R

5) Aggr egated Contnbutlons fl ont Indlvuluals (CRO-1205) $ $

-6) Contributions from Indmdua]s (Cro-1210)| $ $ | &0
“7) Contr 1but1011s fr om Polltlcal Pal tv Comlmitees : (él‘euo 1220 $ $

8) Contubutlons f1 om Otllel Pohtlcal Conumttees o (CRO-IZéE) $ $

9) Loan P1 oceeds ......... (CRO 1410) $ 3

10) Refunds/Rememsements to the Conumttee : (CRO-1240)| % %

11b) Contubutlons fr 0111 Not I‘m -P1 of’ t 01 gamzatmns (CRO-1250)

Hc) Outsule SOlll ces of Income (CRO- 1250)

11d) Legal Expense and Other Sou1ces o (CRO- 1270)

11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add Ilncs 5,6, 7 8,9,10,11a,11b,11c, Ild and lle) $

ADDITIONAL INFORMATION

(CRO 1330)

EXPENDITURES
i3) Dlsbmsements
133) Opmatmg ]:xpe;;a;tmes S (030.1310) n n
7 13b) Conﬁl?ﬁﬁfmns to Candlaz;nt;élPolmcal Comnuttees (CRO-1310) $ 3
13c) Com dmated Pa: ty EX];;l]dltlﬂ 'es (CRO-1310) % $
14) Agglegated Non-Medla Expendltmes T (CRO-1315) 5 $
15) Loan Réi_)&“l;;l.ents' a . (CRO 1420) & $
16) Refunds/Remlbmsements flom the Conmuttee o (CRO-1320) $ AN e $ {6 O
17) Iu I{md Contubutmns (CRO-15103{ $ $
18) TOTAL EXPENDITURES (Add Ynes 13a, 13b, 13c, 14, 15, 16 and 17)] $ /00 § [ 0O
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ Q $ )

20) Nun—Monetmy Glfts leen to Othel C.onmut[ees 3
21) Outstandmg Loans (mcl ones fr om othel campalgns) (CRO 1430) $
22) Debts and Obllgations owed bv the Commlttee (CRO- 1610) $
23) Debts and Obhgatmns owed to the Commlttee o 7(CR0 1620) $
24) Account T1 ansfels Wlthm the Conmn_ttee - I(CRO 1720) $
25) Adnumstl atwe Suppmt ' (CRO 1710) $ $
26) I‘m given Loans B (CRO-1440) $ $
27) 48-Hour Notice Reports Sum  (cro2220) | § $
28) Contributions to be Refunded (CRO-1215) { $

CRO-1100 NC State Board of Elections

August 2008




L Anlendincht

Refunds/Reimbursements From the Committee of  _ |Oves [Ine
Use this fmm to report refunds/reimbursements, including contubutmns 1etu1ned to the contubutor
f1: ittée Fiill Name (and Fund it applicabl '

-D&K«kf\-c. 60fiMK‘

d. I:l Remove ,
Ia. Full Name, Mallmg Address & Phnnc d. Tg. pe of Conunittee h.'OI_"igiu:iE Receipt Date
{include city, slate, & zip) B\Cﬂl‘ldldﬂtﬂ D PAC

(DG} g@—{é\/\. - —— [ Rreferendgum 3 Party 7/2_4/ | fS‘

¢, Level Registered i. Original Re‘c_e_ipt__Ammmt

Q - D Federal 3 county:
i (- % bx Cl_%o D State B’d\iunii:}iipality: $ / O

(\M &X\)\ o N (o f. Purpose Code v i- Election Sum to Date
2e "( 2 $ ] 0o
b, Job Title!Profesmun c. Employer's Name/Specific Field - ig. Comments k. Account Code - 5i-:i -0
| Form of Paynent i Reqmrl{l Remarks “{n, Date (mmyddfyyyy)  [o. Amount

Cosln Ceburn conttbudion (b[';’t S [s oo

3. Payee Information :D Add: D ‘Remove |

Ia.F_uIlN ' Mallmg Addtess&Phone d. T}pe of Committec _ [ Original Receipt Date
3 candidate ] PAC
D Referendum E Party
R e. Level Registered ) i. Original RéceiplAmoun_t _____
i”f:? {z ? E@g I | Federal l | County: $
O sue [ Municipatity:
Hedon Do, Boawd of Hlectiong f. Purpose Code o I. Election Sum fe Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field  [g. Comments , k. Account Code
Rl Form of Payment m, Required Remarks n. Date (nmllddfyyyj’)_: 0. Amount
$

TAdd 1 Remove

a. Bull Name, Mqilmg Address & Phune d. Type of Committee - |h. Original Receipt Date 3
(include city, state, & zip) * - * . - Candidate PAC
D Referendum m Party
e, Level Registered i. Original Receipt Amout
G Federal U County: $
m State U Municipality:
{, Purpose Code j. Election Sum to Date
$
Ir. Job Title/Profession ¢, Employer's Name/Specific Field - {g. Comments k. Account Code
K. Form of Payment m. Required Remarks : n. Date (mnv/dd/yyyy) |o. Amount
$

4. Total only this Page

‘Total of ALL CRO-1320 Pages
This line mist be on line 16 of Detailed Smumaq age CRO-1100}

pose Codes (List det‘ufed dlsbur | f} above)

L - Returned to Contributor M- Overpayment for Service
P* - _Rennbul sement of In-Kind 0% Other

80 reguire detailed explanation’in required remarks field (m) . - - :
CRO-1320 NC State Board of Elections December 2007




Rty

ey
ECEIVER
0CT 27 5

North Carolina

Unfan re n,
State Board of Flections 00 G, Bogrg of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY: o
Committee Name: D G G\ o A e v~

Treasurer Name: (—Do SRV 6 Ca tL wev

Treasurer Address; Yo bor ‘-1'99 o

(include city, state, & zip) N a )L\/La,c.,u , J\] C
LBV S

-

Treasurer Phone: Jo04-<S 7RO &

I certify that the above mentiened Commitiee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposifion of
any candidate or ballot issue, a new polifical committee must be formed and registered with the Board of
Elections before such activities may commence,

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for commiltees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must sabmit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debis.

l blfzﬂl 5 < \), T

" Date Signed P (/ignﬂture

CR(O-3400 Certification to Close Committee July 2014




